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DLN: 934932910013521 



Form 



990 



Department of the Treasuiy 
Intemal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or4947(a)(l) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

Hhe organization may have to use a copy of this return to satisfy state reporting requirements 



OMB No 1545-0047 



2011 



Open to Public 
Inspection 



A For the 2011 c alendar year, or tax year beginning 06-01-2011 

B Check if apphcable 

| Address change 

| Name change 

| Initial return 

| Terminated 

| Amended return 

| Application pending 



and ending 05-31-2012 



C Name of organization 
KIDS WISH NETWORK INC 


D Employer identification number 

31-1579097 


Doing Business As 


E Telephone number 

(727)937-3600 


Number and street (or P box if mail is not dehvered to street address) 
4060 LOUIS AVENUE 


Room/suite 


G Gross receipts $ 27,272,293 




City ortown, state or country, and ZIP + 4 
HOLIDAY, FL 34691 



F Name and address of pnncipal officer 
ANNA LANZATELLA 
4060 LOUIS AVENUE 
HOLIDAY, FL 34691 



I Tax-exempt status p" 501(c)(3) |~~ 501(c) ( ) < (insert no ) |~~ 4947(a)(l) or | 527 



J Website: ► kidswishnetwork org 



H(a) Is this a group return for 

affiliates? |~~ Yes 



F" No 



H(b) Are all affiliates included? |~~ Yes |~~ No 

If "No," attach a list (see instructions) 
H(c) Group exemption number 



K Form of organization p" Corporation | Trust | Association | Other 



L Year of formation 1997 



M State of legal domicile FL 



Part I 



Summary 



1 



1 Bnefly descnbe the organization's mission or most significant activities 

Kids Wish Network, Ine (KWN) is an International Organization dedicated to infusing hope, creating happy memories, and 
improving the quality of hfe for children through several key programs 



2 Check this box >\ if the organization discontinued lts operations or disposed of more than 2 5% of lts 

3 Number of votmg members of the governmg body (Part VI, line la) .... 

4 N umber of independent votmg members of the governmg body (Part VI, line 1 b) .... 

5 Total number of individuals employed in calendar year 20 1 1 (Part V, line 2a) . 

6 Total number of volunteers (estimate if necessary) .... 
7aTotal unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 34 



net 
3 



assets 



7a 



7b 



51 



300 



8 Contnbutions and grants (Part VIII, line 1 h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A ), lines 3, 4, and 7d ) .... 

11 Other revenue (Part VIII, column (A ), hnes 5, 6 d, 8c, 9c, 10c, and 11e) 

12 Total revenue— add hnes 8 through 11 (mustequal Part VIII, column (A), line 
12) 



Prior Year 



19,458,736 



2,839 



941,503 



20,403,078 



Current Year 



22,803,867 







9,108 



1,922,808 



24,735,783 



i 



13 
14 
15 

16a 
b 

17 
18 
19 



Grants and similar amounts paid (Part IX, column (A ), lines 1 -3 ) . 

Benefits paid to or for members (Part IX, column (A ), line 4 ) .... 

Sa la nes, other compensation, employee benefits (Part IX, column (A), hnes 
5-10) 

Professional fundraising fees (Part IX, column (A ), line 1 le) .... 
Total fundraising expenses (Part TX, column (D), line 25) ►■ 10,818,956 



3,560,435 



9,165,855 







1,090,175 



994,213 



9,054,092 



10,370,839 



Other expenses (Part IX, column (A ), lines 1 la- 1 ld, 1 lf-24e) . 

Total expenses Add lines 13-17 (must equal Part IX, column (A ), line 25) 

Revenue less expenses Subtract line 18 from line 12 



6,018,286 



4,407,180 



19,722,988 



24,938,087 



680,090 



-202,304 



ui Te 
Ma 

h 



Beginning of Current 
Year 



End of Year 



20 Total assets (Part X, hne 16) 

21 Total habihties (Part X, line 26) 

22 Net assets or fund balances Subtract line 2 1 from line 20 



5,164,600 



5,300,388 



879,969 



1,218,059 



4,284,631 



4,082,329 



Part II 



Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and 
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information 
knowledge. 



to the best of my 

of which preparer has any 



Sign 
Here 



2012-10-08 



Signature of officer 

ANNA LANZATELLA EXECUTIVE DIRECTOR 



Date 



Type or print name and title 



Paid 

Preparer' s 
Use Only 


Preparer's L 

signature 1 RICK REEDER CPA 


Date 

2012-10-17 


Check if 
self- 
employed ► | 


Preparer's taxpayer Identification number 
(see instructions) 


Firm's name (or yours L REEDER & ASSOCIATES PA 
if self-employed), W 

address, and ZIP + 4 " 3339 W BEARSS AVENUE 
TAM PA, FL 33618 


EIN y 


Phone no ► (813) 908-5310 



May the IRS discuss this return with the preparer shown above? (see instructions) 



F"Yes |~ No 



For Paperwork Reduction Act Notice, see the separate instructions. 



Cat No 11282Y 
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Part III 



Statement of Program Service Accomplishments 

Check if Schedule O contams a response to any question in this Part III F" 



1 Bnefly descnbe the organization's mission 
Kids Wish Network, Ine (KWN) 



2 Did the organization undertake any significant program services during the yearwhich were not hsted on 

the prior Form 990 or 990-EZ? F" Yes |~~ No 

If "Y es, "descnbe these new services on Schedule O 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services' I Yes F" No 

If "Yes," descnbe these changes on Schedule O 

4 Descnbe the organization's program service accomplishments for each of lts three largest program services, as measured by 
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(l) trusts are required to report the amount of 
grants and allocations to others, the total expenses, and revenue, ifany, for each program service reported 

4a (Code ) (Expenses $ 8,609,020 including grants of $ 4,044,113 ) (Revenue $ ) 

WISH GRANTING, INCLUDING "HERO" WISH PROGRAM 115,682 CHILDREN AND THEIR FAMILIES HAD WISHES FULFILLED BY KWN THESE CHILDREN SUFFER FROM 
LIFE THREATENING CONDITIONS IN ADDUION, KWN ON TOUR, HOLIDAY OF HOPE AND GIFT BANK EVENTS PROVIDE CHILDREN CONFINED TO HOSPTTALS AND 
THEIR ENTIRE FAMILIES AN OPPORTUNTTY TO ENJOY A POSITIVE EXPERIENCE TOGETHER AND GIVE THEM A RARE CHANCE TO CREATE HAPPY MEMORIES 

4b (Code ) (Expenses $ 5,166,292 including grants of $ 5,121,742 ) (Revenue $ ) 

INTERNATIONAL RELIËF PROVIDES CRITICAL ASSISTANCE TO DESTTTUTE CHILDREN AND ORPHANS LIVING IN COUNTRIES OVERWHELMED BY POVERTY, ILLNESSES 
AND OTHER DIRE HARDSHIPS 

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ ) 



4d Other program services (Descnbe in Schedule O ) 

(Expenses $ including grants of $ 


) (Revenue $ 


) 


4e Total program service expenses^-$ 1 3 ,7 7 5 ,3 1 2 
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[ffllfyj Checklist of Required Schedules 






Yes 


No 


1 Is the organization descnbed in section 501(c)(3)or4947(a)(l) (other than a private foundation)' If "Yes," 
complete Schedule /\© 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors(see mstructions)? 

3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to 
candidates for public office' If "Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part II 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defmed in Revenue Procedure 98-19' If "Yes," complete Schedule C, Part 
III 

6 Did the organization maintam any donor advised funds orany similarfunds or accounts forwhich donors have the 
nght to provide advice on the distnbution or investment of amounts in such funds or accounts' If "Yes," complete 
Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historie land areas or historie structures? If "Yes," complete Schedule D, Part II . 

8 Did the organization maintain collections of works of art, historica 1 treasures, or other similar assets? If "Yes," 
complete Schedule D, Part III 

9 Did the organization report an amount in Part X, 1 me 21, serve as a custodian for amounts not hsted in Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation services' If "Yes," 

complete Schedule D, Part IV 

10 Did the organization, directly orthrough a related organization, hold assets in temporanly restneted endowments, 
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 

11 If the organization's answerto any of the followmg questions is 'Yes/then complete Schedule D, Parts VI, VII, 
VIII, IX, orX as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, ImelO? If "Yes," complete 
Schedule D, Part VI. 

b Did the organization report an amount for mvestments— other secunties in Part X, line 12 that is 5% or more of 
lts total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. 

c Did the organization report an amount for mvestments— program related in Part X, line 13 that is 5% or more of 
lts total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII. 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets 

reported in Part X, line 16? If "Yes," complete Schedule D, Part iX® 
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X. 

f Did the organization's separate or Consolidated fmancial statements for the tax year include a footnote that 
addresses the organization's hability for uncertain tax positions under FIN 48 (ASC 740 )? If "Yes," complete 
Schedule D, Part X.® 

12a Did the organization obtam separate, independent audited fmancial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI, XII, and XIII © 

b Was the organization mcluded in Consolidated, independent audited fmancial statements for the tax year? If 
"Yes," and if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

13 Is the organization a school descnbed in section 1 70 (b)(l )(A )(n)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the U nited States? .... 

b Did the organization have aggregate revenues orexpenses of more than $10,000 from grantmaking, fundraising, business, investment, 
and program service activities outside the United States, or aggregate foreign mvestments valued at $100,000 or more? If "Yes, " complete 
Schedule F, Part I © 

15 Did the organization report on Part IX, column (A ), line 3, more than $5,0 00 of grants orassistance to any 
organization or entity located outside the U S ~> If "Yes," complete Schedule F, Part II and IV . . © 

16 Did the organization report on Part IX, column (A ), line 3, more than $5,0 00 of aggregate grants orassistance to 
individuals located outside the U S ? If "Yes," complete Schedule F, Part III and IV . 

17 Did the organization report a total of more than $ 1 5,0 00, of ex pens es for professional fundraising services on 
Part IX, column (A ), lines 6 and 11e? If "Yes," complete Schedule G, Part I © 

18 Did the organization report more than $15,000 total of fundraismg event gross mcome and contnbutions on Part 
VIII, lines lc and 8a? If "Yes," complete Schedule G, Partll © 

19 Did the organization report more than $15,000 of gross mcome from gammg activities on Part VIII, line 9a? If 
"Yes, " complete Schedule G, Part III 

20a Did the organization operate one ormore hospitals? If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach lts audited fmancial statement to this return? Note. AM Form 990 
filers that operated one or more hospitals must attach audited fmancial statements 


1 


Yes 




2 




No 






No 


4 




No 


5 




No 


6 




No 


7 




No 


8 




No 


9 




No 


10 




No 








11a 


Yes 




11b 




No 


11c 




No 


lid 


Yes 




11e 




No 


llf 


Yes 




12a 


Yes 




12b 




No 


13 




No 


14a 




No 


14b 


Yes 




15 


Yes 




16 




No 


17 


Yes 




18 


Yes 




19 




No 


20a 




No 


20b 
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Checklist of Required Schedules (continued) 



21 


Did the organization report more than $5,0 00 of grants and other assistance to governments and organizations in 
the U nited States on Part IX, column (A ), line 1 ? If "Yes," complete Schedule I, Parts I and II . 


21 




No 


22 


Did the organization report more than $5,0 00 of grants and other assistance to individuals in the United States 
on Part IX, column (A ), 1 ine 2? If "Yes," complete Schedule I, Parts I and III © 


22 


Yes 




23 


Did the organization answer "Yes" to Part VII, Sec tion A,questions 3,4,or5,aboutcompensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees' If "Yes," complete Schedule J 


23 




No 


24a 


Did the organization have a tax-exempt bond issue with an outstandmg prmcipal amount of more than $100,000 
as ofthe lastday ofthe year, thatwas issued after December 31, 2002? If "Yes," answer questions 24b-24d and 
complete Schedule K. If "No, "go to line 25 


24a 




No 


b 


Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 


24b 






c 


Did the organization maintain an esc row account other than a refunding esc ro wat any time during the year 

to defease any tax-exempt bonds' 


24c 






d 


Did the organization act as an"onbehalf of" issuerforbonds outstandmg at any time du ring the year? 


24d 






25a 


Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with 
a disquahfied person during the year' If "Yes," complete Schedule L, Part I 


25a 




No 


b 


Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior 
year, and that the transaction has not been reported on any ofthe organization's prior Forms 990 or 990-EZ? If 
"Yes, " complete Schedule L, Part I 


25b 




No 


26 


Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disquahfied person outstandmg as ofthe end ofthe organization's tax year' If "Yes," complete Schedule L, 
Part II 


26 




No 


27 


Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contnbutor, ora grant selection committee member, or to a person related to such an individual? If "Yes," 
complete Schedule L, Part III 


27 




No 


28 


Was the organization a party to a business transaction with one ofthe following parties? (see Schedule L, Part IV 
mstructions for applicable filmg thresholds, conditions, and exceptions) 








a 


A current or former officer, director, trustee, or key employee' If "Yes," complete Schedule L, Part 

IV © 


28a 


Yes 




b 


A family member of a current or former officer, director, trustee, or key employee' If "Yes," 

complete Schedule L, Part IV © 


28b 


Yes 




c 


An entity ofwhich a current orformerofficer, director, trustee, or key employee (ora family memberthereof) was 
an officer, director, trustee, or owner? If "Yes," complete Schedule L, Part IV . . © 


28c 


Yes 




29 


D i H i"h p n rn ani7ahmn rp c p i \i p mn rp rh a n ^ 9 R 000 in nnn-ra^h rnntnhiihmnt; ? Tf 11 V^c " i~nm nÏF^tF 1 ^i~h^Hi iïf* Fvfl^m 

LJ l \J LIIC UI 1 1 I^Q LIUI 1 IC^CIVC 1 1 IUI C LIIC3II ^ £. ~J ,\J \J \J III IIUII 3 1 1 LUIIll IUULIUII3 11 l , ül/l / / LIICLC JLH CU LI IC II 


29 


V QC 

t es 




30 


Did the organization receive contnbutions of art, historica 1 treasures, or other similar assets, or quahfied 
conservation contnbutions? If "Yes," complete Schedule M 


30 




No 


31 


Did the organization liquidate, termmate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Part I 


31 




No 


32 


Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets? If "Yes," complete 
Schedule N, Part II 


32 




No 


33 


Did the organization own 10 0% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 


33 




No 


34 


Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III, IV, 
and V, line 1 


34 




No 


35a 


Is any related organization a controlled entity ofthe filmg organization withm the meanmg of section 512(b)(13)? 


35a 




No 


b 


Did the organization receive any payment from or engage in any transaction with a controlled entity withm the 
meanmg of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ime2 . 


35b 




No 


36 


Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related 
organization? If "Yes," complete Schedule R, Part V, line 2 


36 






37 


Did the organization conduct more than 5% of lts activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 






No 


38 


Did the organization complete Schedule O and pro vide explanations in Schedule O forPartVI, lines 11 and 19? 
Note. AM Form 990 filers are required to complete Schedule O 


38 


Yes 
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Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contams a response to any question in this Part V 



.r 



la E nter the number reported in Box 3 of Form 109 6 E nter - 0- ifnotapphcable 



4a 



5a 



6a 



a 
b 

10 
a 
b 

11 
a 
b 



13 



b E nter the number of Forms W-2G mcluded in I me la Enter -0- if not applicable 



la 



lb 



c Did the organization comply with backup withholdmg rules for reportable payments to vendors and reportable 
gammg (gambhng) winnmgs to pnze winners' 

2a Enterthe number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements fi led for the calendar year endmg with or withm the year covered by this 
return 2a 



51 



b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns' 
Note. Ifthe sum oflmes la and 2a is greaterthan 250, you may be required to e-file (see ms truc tl ons) 
3a Did the organization have unrelated business gross mcome of $1,0 00 ormore during the 



year' 



b If "Yes," has it fi led a Form 990-T for this year' If "No," provide an explanation in Schedule O 



At any time during the calendaryear, did the organization have an interest in, ora signa tu re or other authonty 
over, a financial account in a foreign country (such as a bank account orsecunties 
account)' 

If "Yes," enterthe name of the foreign country 



See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year' . 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction' 

If "Yes" to I me 5a or 5b, did the organization file Form 8886-T' 

Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the 
organization sohcit any contnbutions that were not tax deductible' 

If "Yes," did the organization mclude with every sohcitation an express statement that such contnbutions or gifts 
were not tax deductible' 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly forgoods and 
services provided to the payor' 

If "Yes," did the organization notify thedonorofthevalueofthegoodsorservicesprovided' 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to 
file Form 8282' 



d If "Yes," indicate the number of Forms 8 28 2 fi led during the year 



7d 



Did the organization receive any funds, directly or mdirectly, to pay premiums on a personal benefit 
contract' 

Did the organization, during the year, pay premiums, directly or mdirectly, on a personal benefit contract' . 

Ifthe organization received a contnbution of quahfied mtellectual property, did the organization file Form 8899 as 
required' 

Ifthe organization received a contnbution of c ars, boats, airplanes, or other vehicles, did the organization file a 
Forml098-C' 



Sponsoring organizations maintaining donor advised funds and section 509(a)(3) support ing organizations. Did 

the supportmg organization, or a donor advised fund maintained by a sponsoring organization, have excess 
business holdings at any time during the year' 

Sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distnbutions under section 4966' 

Did the organization make a distnbution to a donor, donor advisor, or related person' 

Section 501(c)(7) organizations. Enter 



Initiation fees and capital contnbutions includedonPartVIII,lmel2 

Gross receipts, mcluded on Form 990, Part VIII, I me 12, for public use of club 
facihties 

Section 501(c)(12) organizations. Enter 

Gross mcome from members or shareholders 



10a 



10b 



Gross mcome from other sources (Do not net amounts due or paid to other 
sources agamst amounts due or received from them ) 



11a 



11b 



12a Section 4947(a)(l) non-exempt charitable trusts. Is the organization filmg Form 99 in lieu of Form 1041' 
b If "Yes," enter the amount of tax-exempt interest received oraccrued during the 



year 12b 
Section 501(c)(29) qualif ied nonprofit health insurance issuers. 

Is the organization licensed to issue quahfied health plans in more than one state' 

Note. All 501(c)(29) organizations must hst in Schedule O each state in which they are hcensed to issue 
quahfied health plans, the amount of reserves required by each state, and the amount of reserves the organization 
allocated to each state 

E nter the aggregate amount of reserves the organization is required to maintain by 
the states in which the organization is hcensed to issue quahfied health plans 

E nter the aggregate amount of reserves on hand 



13b 



13c 



14a Did the organization receive any payments forindoortanning services during the tax year' 



b If "Yes," has it fi led a Form 7 20 to report these payments' If "No," provide an explanation in Schedule O 



lc 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



7g 



7h 



9a 



9b 



12a 



13a 



14a 



14b 



Yes 



Yes 



Yes 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 
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Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for 
a "No" response to hnes 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule 
O. See mstructions. 

Check if Schedule O contams aresponsetoanyquestioninthisPartVI F" 

Section A. Governing Body and Management 



la 



lb 



la E nter the number of votmg members of the governing body at the end of the tax 
year 

b E nter the number of votmg members included in line 1 a, above, who are 
independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee' 

3 Did the organization delegate control over management duties customanly performed by or under the direct 
supervision of office rs, dl ree tors or trustees, orkey employees to a management company or other person? 

4 Did the organization make any significant changes to lts governing documents smce the prior Form 990 was 
filed? 

5 Did the organization become aware during the year of a significant divers ion of the organization's assets? 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other pers ons who had the power to elect orappoint one or 
more members of the governing body' 

b Are any governance decisions of the organization reserved to (or subject to approval by ) members, stockholders, 
or persons other than the governing body' 

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the 
year by the followmg 

a The governing body' 

b Each committee with authonty to act on behalf of the governing body' 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



Yes 



Yes 



Yes 



No 



No 



No 



No 



No 



No 



No 



No 



No 



Section B. Policies (This Section B requests mformation about pohcies not required by the Internal 
Revenue Code.) 



10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have wntten policies and procedures governing the activities ofsuch chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt 
purposes? .... 

11a Has the organization provided a complete copy ofthis Form 990 to all members of lts governing body before filing 
the form' 



b Descnbe in Schedule O the process, if any, used by the organization to reviewthe Form 990 



12a Did the organization have a wntten conflict of interest pohcy? If "No," go to line 13 



Were officers, directors ortrustees, and key employees required to disclose annually interests that could give 
nse to conflicts? 

Did the organization regularly and consistently monitor and enforce compliance with the pohcy? If "Yes," descnbe 
in Schedule O howthis was done 



13 
14 
15 

a 
b 



16a 



Did the organization have a wntten whistleblower pohcy? 

Did the organization have a wntten document retention and destruction pohcy? 

Did the process for determimng compensation of the followmg persons mclude a reviewand approval by 
independent persons, comparabihty data, and contemporaneous substantiation of the dehberation and decision? 

The organization's CEO, Executive Director, ortop management official 

O ther officers orkeyemployeesoftheorgamzation 

If "Yes," to line 15a or 15b, descnbe the process in Schedule O (see mstructions) 

Did the organization mvest in, contnbute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year' 

If "Yes," did the organization follow a wntten pohcy or procedure req uiring the organization to evaluate lts 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements' 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



No 



No 



No 



Section C. Disclosure 



17 List the States with which a copy ofthis Form 990 is required to be filed^- 

18 Section 6104 requires an organization to make lts Form 1023 (or 1024 if apphcable), 990, and 990-T (501(c) 
(3)s only) available for public mspection Indicate how you made these available Check all that apply 

| Own website p" A nother's website p" U pon request 

19 Descnbe in Schedule O whether (and if so, how), the organization made lts governing documents, conflict of 
interest pohcy, and financial statements available to the public See Additional Data Table 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization ► 

ANNA LANZANTELLA 
4060 LOUIS AVENUE 
HO LIDAY, FL 34691 

(727) 937-3600 

Form 990 (2011) 



Form 990 (2011) 
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liHÜAMi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check if Schedule O contams aresponsetoanyquestioninthisPartVII | 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la Complete this table for all persons required to be hsted Report compensation for the calendar year endmg with or withm the organization's 
tax year 

# List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation, and current key employees Enter - 0- in columns (D), (E), and (F) ifno compensation was paid 

# List all of the organization's current key employees, if any See instructions for definition of "key employee " 

# List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received re portable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 09 9- MI SC ) of more than $ 100,000 from the 
organization and any related organizations 

# List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

# List all of the organization's former directors or trustees that received, in the ca pa city as a former director or trustee of the 
organization, more than $ 10,0 00 of reportable compensation from the organization and any related organizations 



List persons in the following order mdividual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

| Check this box ifneitherthe organization nor any related organizations compensated any current or former officer, director, or trustee 



(A) 

Name and Title 


(B) 

Average 
hours 
per 
week 
(desenbe 
hours 

for 
related 

n rn ani^atmn^ 

in 

C f r\ a f\ i 1 1 a 
OLIIcUUIc 

O) 


(C) 

Position (do not check 

more than one box, 
unless person is both 
an officer and a 
director/trustee) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


° l 

8 R- 

I' 




Officei 


TT 
ID 

<s? 
3 
~o 

O 
0> 


% - 
" 

ID O 
O 

■ 

ü! 
_■ 

n> 
c 


Tl 

O 

1 


(1) ANNA LANZANTELLA 
Treasurer/Exec Director 


40 00 


X 




X 








106,750 





12,649 


(2) BARBARA ASKIN 
Secreta ry 


40 00 


X 




X 








78,909 





9,469 


(3) ANDREW GOTTLIEB 
Director 


00 


X 





















(4) LES ARON 
Director 


00 


X 





















(5) KAREN PELLE 
President 


00 


X 




X 

















(6) KEN JOYCE 
Director 


00 


X 
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued) 
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(A) 

Name and Title 



(B) 

Average 
hours 
per 
week 
(descnbe 
hours 

for 
related 
organizations 
in 

Schedule 
O) 



(C) 

Position (do not check 

more than one box, 
unless person is both 
an officer and a 
director/trustee) 



II 

5-2. 



O 



3- 

O 
■ 



& 



(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 



(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 



(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 



lb Sub-Total 



c Total from continuation sheets to Part VII, Section A 



d Total (add lines lb and lc) 



185,659 



22,118 



2 Total number of individuals (including but not hmited to those listed above) who received more than 
$ 100,000 of reportable compensation from the organizationH 



Yes 



D id the organization list any former officer, dl ree toror trustee, key employee, or highest compensated employee 
on line la? If "Yes," complete Schedule J for such individual 

Forany individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greaterthan $150,000? If "Yes," complete Schedule J for such 
individual 

Did any person hsted on line la receive oraccrue compensation from any un related organization or individual for 
services rendered to the organization? If "Yes," complete Schedule J for such person 



No 



No 



No 



No 



Section B. Independent Contractors 

1 Complete this table foryourfive highest compensated independent contractors that received more than 
$100,000 of compensation from the organization Report compensation for the calendaryearending with 



orwithm the organization's tax year 



(A) 

Name and business address 


(B) 

Descnption of services 


(C) 

Compensation 


BRICKMILL MARKETING SERVICES 
24 MILL ROAD 
WILTON, NH 03086 


Advocacy, recruitment, fundraising 


4,814,424 


JAK PRODUCTIONS 

4501 CIRCLE 75 PARKWAY SUITE E-5280 
ATLANTA, GA 30339 


Advocacy, recruitment, fundraising 


1,655,674 


CHARITABLE RESOURCE FOUNDATION 
698 OLDEFIELD COMMONS DRIVE SUITE 2 
GREENWOOD, IN 46142 


Advocacy, recruitment, fundraising 


1,221,156 


DREAM GTVEAWAYS 

19321-C HIGHWAY 19 NSUITE 605 

CLEARWATER, FL 33764 


Advocacy, recruitment, fundraising 


2,504,372 


NEWPORT CREATIVE INC 
33 RAILROAD AVENUE 
DUXBURY, MA 02332 


Advocacy, recruitment, fundraising 


1,313,325 


2 Total number of independent contractors (including but not limited to those hsted above) who received more than 
$100,000 of compensation from the organization H4 





Form 990 (2011) 



Form 990 (2011) 
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Statement of Revenue 



(A) 

Total revenue 



(B) 

Related or 
exempt 
function 
revenue 



(C) 

U nrelated 
business 
revenue 



(D) 

Revenue 
excluded from 
tax under 
sections 
512, 513, or 
514 



la Federated campaigns . 

b M embership dues .... 

c Fundraismg events .... 

d Related organizations . 

e Government grants (contnbutions) 

f All other contnbutions, gifts, grants, and 
similar amounts not included above 

g Noncash contnbutions included in 

7,604,606 

lines la-lf $ 

h Total. Add lines la-lf . . . 



la 
lb 
lc 
ld 
le 
lf 



22,803,867 



22,803,867 



2a 
b 
c 
d 
e 
f 



All other program service revenue 
Total. Add hnes 2a-2f . . . 



Business Code 



Investment income (mcludmg dividends, interest 

and other similar amounts) ^ 

Income from investment of tax-exempt bond proceeds . . 

Royalties ^ 



9,108 







(i) Real 


(n) Personal 


6a 


Gross rents 






b 


Less rental 
expenses 






c 


Rental income 
or (loss) 







Net rental income or (loss) 



7a 



c 
d 
8a 



Gross amount 
from sales of 
assets other 
than inventory 
Less cost or 
other basis and 
sales expenses 
Gain or (loss) 



(i) Secunties 


(ii) Other 















Net gain or (loss) 



Gross income from fundraising 
events (not mcludmg 



b 
c 
9a 

b 
c 
10a 

b 

c 



of contnbutions reported on I me lc) 
See Part IV, I ine 18 . . . 

a 

Less direct expenses b 
Net income or (loss) from fundraising events 

Gross income from gammg activities 
See Part IV, I ine 19 . . . 

a 

. . b 



4,459,318 



2,536,510 



1,922,808 



1,922,808 



Less direct expenses 
Net income or (loss) from gammg activities 



Gross sales of inventory, less 
returns and allowances 



a 
b 



Less cost of goods sold . 
Net income or (loss) from sales of inventory 



M iscellaneous Revenue 



11a 
b 

c 



d All other revenue . 

e Total. Add hnes lla-lld 



Business Code 



12 Total revenue. See Instructions 



24,735,783 



9,108 



1,922,808 



Form 990 (2011) 
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Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns 
All other organizations must complete column (A ) but are not required to complete columns (B), (C), and (D) 
Check ifSchedule O contains aresponsetoanyquestioninthisPartlX | 



Do not include amounts report ed on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments and organizations 
in the United States See Part IV, 1 ine 21 

2 Grants and other assistance to individuals in the 
United States See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the United 
States See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees .... 

6 Compensation not mcluded above, to disquahfied persons 
(as defmed under section 4958(f)(l )) and pers ons 
descnbed in section 4958(c)(3)(B) .... 

7 Other salanes and wages 

8 Pension plan contnbutions (include section 401(k) and section 
403(b) employer contnbutions) .... 

9 Other employee benefits 

10 Payroll taxes 

11 Fees forservices (non-employees) 
a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising See Part IV, line 17 . 

f Investment management fees 

g Other 

12 Advertising and promotion .... 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses forany federal, 
state, or local public officials 

19 Conferences, conventions, and meetings .... 

20 Interest 

21 Payments to affihates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses Itemize expenses not covered above (List 
miscellaneous expenses in line 24f If line 24f amount exceeds 10% of 
line 25, column (A ) amount, hst line 24f expenses on Schedule ) 

a Contract services foradvocacy and wish 
development 










4,044,113 


4,044,113 


5,121,742 


5,121,742 






185,659 


148,559 


22,260 


14,840 










639,102 


511,250 


76,711 


51,141 


45,190 


36,152 


5,423 


3,615 


61,393 


49,114 


7,368 


4,911 


62,869 


50,295 


7,544 


5,030 


















67,849 





67,849 





56,806 





56,806 













10,370,839 






10,370,839 










211,429 





11,047 


200,382 


85,251 


68,201 





17,050 


41,325 


20,663 


20,662 





















160 584 


116 174 


26 646 


17 764 


26,669 


21,335 





5,334 


































16,355 


13,085 


1,962 


1,308 


7,299 


5,839 


876 


584 










3,456,947 


3,456,947 








b Postage and dehvery 


57,130 


45,705 


6,856 


4,569 


c Bank service charges 


148,000 





29,600 


118,400 


d Other program costs 


44,550 


44,550 








e 










f All other expenses 


26,986 


21,588 


2,209 


3,189 


25 Total functional expenses. Add lines 1 through 24f 


24,938,087 


13,775,312 


343,819 


10,818,956 


26 Joint costs. Check here p" if following 

SOP 98-2 (ASC 958-720) Complete this line only if the 
organization reported in column (B) joint costs from a 
combined educational campaign and fundraismg solicitation 


13,827,786 


3,456,947 





10,370,839 



Form 990 (2011) 
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Balance Sheet 





(A) 

Beginning of year 




(B) 

End of year 


< 


1 Cash— non-interest-beanng 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key employees, and 
highest compensated employees Complete Part II of 

Schedule L 

6 Receivables from other disquahfied pers ons (as defined undersection 49 58 (f)(l )) and 
persons descnbed in section 4958(c)(3 )(B) Complete Part II of 

Schedule L 

7 Notes and loans receivable, net 

8 Inventones for sale or use 

9 Prepaid expenses and deferred charges 


1,317,298 


1 


2,082,939 




2 


537,439 




3 






4 


4,174 




5 






6 






7 




3,687,244 


8 


2,226,040 


18,407 


9 


12,574 


10a Land, buildings, and equipment cost or other basis Complete 
Part VI of Schedule D 

b Less accumulated depreciation 


10a 


209,722 


119,370 


10c 


116,997 


10b 


92,725 


11 Investments— pubhcly traded secunties 






11 




12 Investments— other secunties See Part IV, hne 1 1 

13 Investments— program-related See Part IV, hne 1 1 

14 Intangible assets 

15 Otherassets See Part IV, hne 1 1 

16 Total assets. Add lines 1 through 15 (must equal hne 34) . 




12 






13 






14 




22,281 


15 


320,225 


5,164,600 


16 


5,300,388 


_j 


17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond habilities 

21 Escrow or custodial account liabihty Complete Part IV of Schedule D . 

22 Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disquahfied 

persons Complete Part II of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 U nsecured notes and loans payable to unrelated third parties .... 

25 Other habilities (including federal mcome tax, payables to related third parties, 
and other habilities not mcluded on lines 17-24) Complete Part X of Schedule 
D 

26 Total liabilities. Add hnes 17 through 25 


879,969 


17 


1,218,059 




18 






19 






20 






21 






22 






23 






24 






25 




879,969 


26 


1,218,059 


■/> 

O 

re 

(13 

ca 

LL. 

O 

</t 
•/> 


Organizations that f ollow SFAS 117, check here p" and complete lines 27 
through 29, and lines 33 and 34. 

27 U nrestncted net assets 

28 Temporanly restncted net assets 

29 Permanently restncted net assets 

Organizations that do not follow SFAS 117, check here | and complete 
lines 30 through 34. 

30 Capital stock or trust pnncipal, or current funds 

31 Paid-in or capital surplus, or land, building or equipment fund 

32 Retained earnings, endowment, accumulated mcome, or other funds 

33 Total net assets or fund balances 

34 Total habilities and net assets/fund balances 


4,219,990 


27 


4,082,329 


64,641 


28 






29 






30 






31 






32 




4,284,631 


33 


4,082,329 


5,164,600 


34 


5,300,388 



Form 990 (2011) 
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Reconcilliation of Net Assets 

Check if Schedule O contams a response to any question in this Part XI 



■ F 



1 Total revenue (must equal Part VIII, column (A ), 1 me 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract 1 me 2 from 1 me 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 3 3, column (A )) 

5 ther changes in net assets or fund balances (explam in Schedule ) .... 

6 Net assets orfund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33, column 
(B)) 


1 


24,735,783 


2 


24,938,087 


3 


-202,304 


4 


4,284,631 


5 


2 


6 


4,082,329 


Part XII 


Financial Statements and Reporting 



Check if Schedule O contams a response to any question in this Part XII 



.r 



|~~ Cash FAccrual |~~ Other. 



2a 
b 

c 



Accounting method used to prepare the Form 990 
If the organization changed lts method of accounting from a prior year orchecked "Other," explam in 
Schedule O 

Were the organization's financial statements compiled or reviewed by an independent accountant' . 
Were the organization's financial statements audited by an independent accountant' 



3a 
b 



If "Yes," to 2a or 2 b, does the organization have a committee that assumes respons i bil ity for o vers ight of the 
audit, review, or compilation of lts financial statements and selection of an independent accountant' 
If the organization changed either lts oversight process or selection process during the tax year, explam in 
Schedule O 

If "Yes" to line 2a or 2 b, check a box below to indicate whether the financial statements for the year were issued 
on a separate basis, Consolidated basis, or both 

F" Separate basis | Consolidated basis | Both Consolidated and separated basis 

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 
Single Audit Act and O MB Circular A-l 33' 

If "Yes," did the organization undergo the required audit or audits' If the organization did not undergo the required 
audit or audits, explam why in Schedule O and descnbe any steps taken to undergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes 



Yes 



Yes 



No 



No 



No 
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SCHEDULE A 

(Form990or990EZ) 

Department of the Treasuiy 
ntemal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(l) nonexempt charitable trust. 

^ Attach to Form 990 or Form 990-EZ. ^ See separate instructions. 


0MB No 1545-0047 

2011 


Name of the organization 

KIDS WISH NETWORK INC 


Employer identif ication number 

31-1579097 


Part I 


Reason for Public Charity Status (All organizations must complete this part.) See instructions 



The organization is not a private foundation because it is (For lines 1 through 11, check only one box ) 

1 | A church, convention of churches, or association of churches section 170(b)(l)(A)(i). 

2 |~~ A school descnbed in section 170(b)(l)(A)(ii). (Attach Schedule E ) 

3 | A hospital or a cooperative hospital service organization descnbed in section 170(b)(l)(A)(iii). 

4 | A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(l)(A)(iii). Enter the 



hospital's name, city, and state 



10 
11 



r 

r 
r 

r 

F 



r 
r 



r 



A n organization operated for the benefit of a college or university owned or operated by a go vern mental unit descnbed in 
section 170(b)(l)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental unit descnbed in section 170(b)(l)(A)(v). 

A n organization that normally receives a substantial part of lts support from a governmental unit orfrom the gene ral public 
descnbed in 

section 170(b)(l)(A)(vi) (Complete Part II ) 

A community trust descnbed in section 170(b)(l)(A)(vi) (Complete Part II ) 

An organization that normally receives (1) more than 33 1/3% of lts support from contnbutions, membership fees, and gross 
receipts from activities related to lts exempt functions— subject to certain exceptions, and (2 ) no more than 33 1/3% of 
lts support from gross mvestment income and un related business taxable income (less section 51 1 tax) from busmesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III ) 
An organization organized and operated exclusively to test for public safety Seesection 509(a)(4). 

A n organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 
one ormore pubhcly supported organizations descnbed in section 509(a)(l)or section 50 9(a)(2) See section 509(a)(3). Check 
the box that descnbes the type of supportmg organization and complete lines 11e through llh 
a | Type I b | Type II c | Type III - Functionally mtegrated d | Type III - Other 

By checking this box, I certify that the organization is not controlled directly or mdirectly by one or more disqualified persons 
other than foundation managers and other than one ormore pubhcly supported organizations descnbed in section 509(a)(l)or 
section 509(a)(2) 

If the organization received a wntten determination from the IRS that it is a Type I, Type II orType III supportmg organization, 
check this box 

Smce August 17, 2006, has the organization accepted any gift or contnbution from any of the 
following persons? 

(i) a person who directly or mdirectly controls, eitheralone or together with pers ons descnbed in (n) 
and (ui) below, the governing body of the the supported organization' 

(ii) a family member of a person descnbed in (i) above? 

(iii) a 35% controlled entity of a person descnbed in (i) or (n) above? 
Provide the following Information about the supported organization(s) 



r 





Yes 


No 


ng(i) 






llg(ü) 






llg(iii) 







(i) 

Name of 
supported 
organization 



(ü) 

EIN 



(üi) 

Type of 
organization 
(descnbed on 
lines 1-9 above 
or I RC section 

(see 
instructions)) 



(iv) 

Is the 
organization in 
col (i) listed in 
your governing 
document' 



Yes 



No 



(v) 

Did you notify the 
organization in 
col (i) of your 
support' 



Yes 



No 



(vi) 

Is the 
organization in 
col (i) organized 
in the U S ? 



Yes 



No 



(vii) 

A mount of 
support' 



Total 



For Paperwork Reducton Act Notce, seettie Instructons for Form 990 



Cat No 11285F 
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Part II 



Support Schedule for Organizations Described in IRC 170(b)(l)(A)(iv) and 170(b)(l)(A)(vi) 

(Complete only if you checked the box on hne 5, 7, or 8 of Part I or if the organization failed to quahfy 
under Part III. If the orqanization fails to quahfy under the tests hsted below, please complete Part III.) 



Section A. Public Support 



Calendar year (orfiscal year beginning 
in) 

1 Gifts, grants, contnbutions, and 
membership fees received (Do not 
include any "unusual 

grants ") 

2 Tax revenues levied for the 
organization's benefit and either 
paid to orexpended on lts 
behalf 

3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contnbutions 
by each person (otherthan a 
governmental unit or pubhcly 
supported organization) mcluded on 
hne 1 that exceeds 2% of the 
amount shown on line 11, column 
(f) 

6 Public Support. Subtract hne 5 from 
hne 4 


(a) 2007 


(b) 2008 


(c) 2009 


(d) 2010 


(e) 2011 


(f) Total 











































































Section B. Total Support 


Calendar year (orfiscal year beginning 
in) 

7 A mounts from line 4 

8 Gross mcome from interest, 
dividends, payments received on 
secunties loans, rents, royalties 
and mcome from similar 
sources 

9 Net mcome from unrelated 
business activities, whether or 
not the business is regularly 
carned on 

10 Otherincome (Explain in Part 
IV ) Do not include gain or loss 
from the sale of capital assets 

11 Total support (Add hnes 7 
through 10) 


(a) 2007 


(b) 2008 


(c) 2009 


(d) 2010 


(e) 2011 


(f) Total 
































































12 
13 



12 



Gross receipts from related activities, etc (See mstructions ) 

First Five Years If the Form 99 is for the organization's first, second, third, fourth, or fifth tax year as a 5 1 (c)(3 ) organization, 
check this box and stop here ►! 



Section C. Computation of Public Support Percentage 



14 P ublic Support Percentage for 201 1 (line 6 column (f) divided by line 11 column (f)) 

15 Public Support Percentage for 2010 Schedule A, Part II, hne 14 



16a 



17a 



18 



14 



15 



% 



33 1/3% support test— 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 
and stop here. The organization quahfies as a pubhcly supported organization M 
33 1/3% support test— 2010. If the organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 
box and stop here. The organization quahfies as a pubhcly supported organization M 
10%-facts-and-circumstances test— 2011. If the organization did not check a box on line 13, 16a, or 16b and line 14 
is 10% or more, and if the organization meets the "facts and circumstances" test, check this box and stop here. Explain 
in Part IV howthe organization meets the "facts and circumstances" test The organization quahfies as a pubhcly supported 
organization M 
10%-facts-and-circumstances test— 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a and line 
15 is 10% or more, and if the organization meets the "facts and circumstances" test, check this box and stop here. 
Explain in Part IV howthe organization meets the "facts and circumstances" test The organization quahfies as a pubhcly 
supported organization M 
Private Foundation If the organization did not check a box on hne 13, 16a, 16b, 17a orl7b, check this box and see 
mstructions M 
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Part III 



Support Schedule for Organizations Described in IRC 509(a)(2) 

(Complete only if you checked the box on hne 9 of Part I or if the organization failed to quahfy under 
Part II. If the orqanization fails to quahfy under the tests hsted below, please complete Part II.) 



Section A. Public Support 



Calendar year (orfiscal year beginning 
in) 

1 Gifts, grants, contnbutions, and 
membership fees received (Do 
not mclude any "unusual 
grants ") 

2 Gross receipts from admissions, 
merchandise sold orservices 
performed, or facilities furnished 
in any activity that is related to 
the organization's tax-exempt 
purpose 

3 Gross receipts from activities that 
are not an unrelated trade or 
business undersection 513 

4 Tax revenues levied for the 
organization's benefit and either 
paid to orexpended on lts 
behalf 

5 The value of services or facilities 
furnished by a governmental unit 
to the organization without 
charge 

6 Total. Add lines 1 through 5 

7a Amounts included on hnes 1, 2, 
and 3 received from disqualified 
persons 

b Amounts included on hnes 2 and 
3 received from otherthan 
disqualified persons that exceed 
the greaterof $5,000 or 1% of 
the amount on hne 13 forthe year 

c Add lines 7a and 7b 
8 Public Support (Subtract hne 7c 
from line 6 ) 


(a) 2007 


(b) 2008 


(c) 2009 


(d) 2010 


(e) 2011 


(f) Total 


15,817,029 


17,962,284 


20,437,427 


19,458,737 


22,803,867 


96,479,344 


















































15,817,029 


17,962,284 


20,437,427 


19,458,737 


22,803,867 


96,479,344 
















































96,479,344 


Section B. Total Support 


Calendar year (or fiscal year 
beginning in) 
9 A mounts from line 6 
10a Gross mcome from interest, 
dividends, payments received 
on secunties loans, rents, 
royalties and mcome from 
similar sources 
b U nrelated business taxable 
mcome (less section 511 
taxes) from businesses 
acquired after June 30, 1975 
c Add lines 10a and 10b 

11 Net mcome from unrelated 
business activities not included 
in hne 10b, whether or not the 
business is regularly carned on 

12 Otherincome Do not mclude 
gain or loss from the sale of 
capital assets (Explain in Part 
IV ) 

13 Total support (Add lines 9, 10c, 
11 and 12 ) 


(a) 2007 


(b) 2008 


(c) 2009 


(d) 2010 


(e) 2011 


(f) Total 


15,817,029 


17,962,284 


20,437,427 


19,458,737 


22,803,867 


96,479,344 


161 


2,588 


5,989 


2,839 


9,108 


20,685 














161 


2,588 


5,989 


2,839 


9,108 


20,685 




































96,500,029 



14 



First Five Years If the Form 99 is for the organization's first, second, third, fourth, or fifth tax year as a 5 1 (c)(3 ) organization, 
check this box and stop here M 



Section C. Computation of Public Support Percentage 



15 P ublic Support Percentage for 20 1 1 (line 8 column (f) divided by line 13 column (f)) 

16 Public support percentage from 2010 Schedule A, Part III, hne 15 


15 


99 980 % 


16 


99 990 % 






Section D. Computation of Investment Income Percentage 


17 Investment income percentage for 2011 (hne 10c column (f) divided by line 13 column (f)) 

18 Investment income percentage from 2010 Schedule A, Part III, line 17 


17 


020 % 


18 


010% 



19a 33 1/3% support tests— 2011. If the organization did not check the box on hne 14, and hne 15 is more than 33 1/3% and line 17 is not 
more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization ►■p" 
b 33 1/3% support tests— 2010. Ifthe organization did not check a box on hne 14 or line 19a, and line 16 is more than 33 1/3% and hne 
18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization M 

20 Private Foundation Ifthe organization did not check a box on hne 14, 19a or 19b, check this box and see mstructions M 
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Supplemental Information. Supplemental Information. Complete this part to provide the explanation 
required by Part II, hne 10; Part II, hne 17a or 17b; or Part III, hne 12. Also complete this part for any 
additional information. (See mstructions). 



Facts And Circumstances Test 



Explanation 
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SCHEDULE D 

(Form 990) 

Jcpdlllllcl 11 UI 11 Ic 1 IcdbUly 

ntemal Revenue Service 


Supplemental Financial Statements 

Complete if the organization answered "Yes," to Form 990, 
Part IV, hne 6, 7, 9, 10, 11a, 11b, 11c, lid, 11e, llf, 12a, or 12b 
Attach to Form 990. See separate instructions. 


0MB No 1545-0047 

2011 


Name of the organization 

KIDS WISH NETWORK INC 


Employer identif ication number 

31-1579097 


Part I 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 



organization answered "Yes" to Form 990, Part IV, hne 6. 



1 

2 
3 
4 
5 



Total numberatend ofyear 
Aggregate contnbutions to (during year) 
Aggregate grants from (during year) 
Aggregate value at end ofyear 



(a) Donoradvised funds 



(b) Funds and other accounts 



Did the organization mform all donors and donor advisors in wntmg that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control' 

Did the organization mform all grantees, donors, and donor advisors in wntmg that grant funds may be 

used only for chantable purposes and not for the benefit of the donorordonoradvisor, orforany other purpose 

conferrmg impermissible private benefit 



I - Yes f" No 



f" Yes f" No 



Part II 



Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, hne 7. 

Purpose(s) of conservation easements held by the organization (check all that apply) 

| Preservation of land forpublic use (e g , recreation orpleasure) | Preservation ofan histoncally importantly land area 
| P rotection of natural habitat | Preservation of a certified historie structure 

| P reservation of open space 

Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation 
easement on the last day of the tax year 









Held at the End of the Year 


a 


Total number of conservation easements 


2a 




b 


Total acreage restneted by conservation easements 


2b 




c 


N umber of conservation easements on a certified historie structure mcluded in (a) 


2c 




d 


Number of conservation easements mcluded in (c) acquired after 8/17/06 


2d 





4 

5 

6 
7 



N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the taxable year 

N umber of states where property subject to conservation easement is located 



Does the organization have a wntten policy regarding the penodic momtoring, mspection, handling of violations, and 
enforcement of the conservation easements it holds? I Yes 

Staff and volunteer hours devoted to mon ito ring, mspecting and enforcing conservation easements during the year 

Amount of expenses mcurred in momtoring, mspecting, and enforcing conservation easements during the year 



f No 



f Yes f No 



la 



Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and 170(h)(4)(B)(n)? 

In Part XIV, desenbe howthe organization reports conservation easements in lts revenue and expense statement, and 
balance sheet, and mclude, if apphcable, the text of the footnote to the organization's fmancial statements that desenbes 
the organization's accounting for conservation easements 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, hne 8. 

Ifthe organization elected, as permitted under SFAS 116, not to report in lts revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service, 
provide, in Part XIV, the text of the footnote to lts fmancial statements that desenbes these items 

Ifthe organization elected, as permitted under SFAS 116, to report in lts revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the followmg amounts relating to these items 

(■) Revenues mcluded in Form 99 0, Part VIII, line 1 ► $ 

(■■) Assets mcluded in Form 990, Part X ► $ 

Ifthe organization received orheld works of art, historical treasures, or other similar assets for fmancial gain, pro vide the 
followmg amounts required to be reported under SFAS 116 relating to these items 



a 
b 



Revenues mcluded in Form 990, Part VIII, line 1 
Assets mcluded in Form 990, Part X 



For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 



Cat No 52283D 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 Usmg the organization's accession and other records, check any of the following that are a significant use of lts collection 
items (check all that apply) 

a r Public exhibition d T Loan or exchange programs 

b | Scholarly research e | Other 

c | P reservation for future generations 

4 Provide a descnption of the organization's collections and explain howthey furtherthe organization's exempt purpose in 
Part XIV 



5 During the year, did the organization sohcit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds ra the r than to be maintained as part of the organization's collection' 



Part IV 



f~ Yes f~ No 



Escrowand Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 
Part IV, hne 9, or reported an amount on Form 990, Part X, hne 21. 

la 



Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not 
mcluded on Form 990, Part X? 

b If "Yes," explam the arrangement in Part XIV and complete the following table 



I - Yes I - No 









Amount 


c 


Beginning balance 


lc 




d 


Additions during the year 


ld 




e 


Distnbutions during the year 


le 




f 


E ndmg balance 


lf 





2a Did the organization mclude an amount on Form 990, Part X, hne 21? 
b If "Yes," explam the arrangement in Part XIV 



Part V 



f" Yes f" No 



(a)Current Year 


(b)Pnor Year 


(c)Two Years Back 


(d)Three Years Back 


(e)Four Years Back 









































































la Beginning of year balance . 

b Contnbutions 

c Investment earnings or losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 

f Admimstrative expenses 

g End of year balance . 

2 Provide the estimated percentage ofthe yearend balance held as 

a Board designated or quasi-endowment 

b Permanent endowment 

c Term endowment 

3a A re the re endowment funds not in the possession of the organization that are held and admimstered for the 



organization by 




Yes 


No 


(i) unrelated organizations 


3a (i) 






(ii) related organizations 


3a(ii) 






b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 


3b 







Descnbe in Part XIV the intended uses ofthe organization's endowment funds 



lïCTTyTl Land, Buildings, and Eguipment. See Form 990, Part X, hne 10. 


Descnption of property 


(a) Cost or other 
basis (investment) 


(b)Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


la Land 










b Buildings 










c Leasehold improvements 




77,543 


16,836 


60,707 


d Equipment 




132,179 


75,889 


56,290 


e Other 










Total. Add hnes la-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . 




. . ► 


116,997 
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Part VII 


Investments— Other Securities. See Form 990, Part X, line 12. 


(a) Descnption of secunty or category 
(including name of secunty) 


(b)Book value 


(c) Method of valuation 
Cost orend-of-year market value 


(l)Financial denvatives 






(2)Closely-held equity interests 






ther 






















































Total. (Column (b) should equal Form 990, Part X, col (B) line 12) ► 






Part VII 


] Investments— Program Related. See Form 990, PartX, line 13. 


(a) Descnption of investment type 


(b) Book value 


(c) Method of valuation 
Cost orend-of-year market value 
























































Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) ► 






Part IX 


Other Assets. See Form 990, Part X, line 15. 


(a) Descnption 


(b) Book value 


(1) Vehicles held forfundraising event 


297,975 


(2 ) Deposits 


22,250 






























Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) ► 


320,225 


Part X 


Other Liabilities. See Form 990, Part X, line 25. 


1 (a) Descnption of Liabihty 


(b) A mount 




Federal Income Taxes 




Federal income taxes 




































Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) p. 





2. Fm 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's fmancial statements that reports the 
organization's hability for uncertain tax positions under FIN 48 (ASC740) 
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements 



1 

2 
3 
4 
5 
6 
7 
8 
9 
10 



Total revenue (Form 990, Part VIII, column (A ), line 12) 

Total expenses (Form 990, Part IX, column (A ), I me 25) 

Excess or (deficit) for the year Subtract I me 2 from I me 1 

Net unrealized gams (losses) on investments 

Donated services and use of facilities 

Investment expenses 

Prior penod adjustments 

Other (Descnbe in Part XIV) 

Total adjustments (net) Add lines 4-8 

Excess or (deficit) for the year perfmancial statements Combine lines 3 and 9 



10 



24,735,783 



24,938,087 



-202,304 



-202,304 



Part XII 



Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



a 
b 
c 
d 

e 



3 
4 



a 
b 

c 



Total revenue, gams, and other support per audited financial statements 
Amounts mcluded on line 1 but noton Form 990, Part VIII, line 12 

Net unrealized gams on investments 

Donated services and use of facihties 

Recovenes of prior year grants 

Other (Descnbe in Part XIV) 

Add hnes 2a through 2d 

Subtract line 2e from line 1 

Amounts mcluded on Form 990, Part VIII, line 12, but noton line 1 
Investment expenses not mcluded on Form 990, Part VIII, line 7b . 

Other (Descnbe in Part XIV) 

Add hnes 4a and 4b 



2a 




2b 


61,463 


2c 




2d 





4a 



4b 



Total Revenue Add hnes 3 and 4c. (This should equal Form 990, PartI, line 12 ) 



2e 



4c 



24,797,246 



61,463 



24,735,783 



24,735,783 



Part XIII 



Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



Total expenses and losses per audited financial 
statements 



Amounts mcluded on line 1 but not on Form 990, Part IX, line 25 



a 


Donated services and use of facihties 


2a 


6 1 ,4 6 3 


b 


Prior year adjustments 


2b 




c 


Other losses 


2c 




d 


Other (Descnbe in Part XIV) 


2d 




e 


Add hnes 2a through 2d 

Subtract line 2e from line 1 

Amounts mcluded on Form 990, Part IX, line 25, but not on line 1: 






a 


Investment expenses not mcluded on Form 990, Part VIII, line 7b . 


4a 




b 


Other (Descnbe in Part XIV) 


4b 





Add hnes 4a and 4b 

Total expenses Addlines3and 4c. (This should equal Form 990, Part I, line 18 ) 



2e 



4c 



24,999,550 



61,463 



24,938,087 



24,938,087 



Part XIV 



Supplemental Information 



Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9, Part III, hnes la and 4, Part IV, lines lb and 2b, 
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2 d and 4 b, and Part XIII, hnes 2dand4b Also complete this part to pro vide any 
additional Information 



Identif ier 


Return Reference 


Explanation 


Pt XII Line 2d 




Direct costs of special events for program advocacy and 
fundraismg 


Pt XIII Line 2d 




Direct costs of special events for program advocacy and 
fundraismg 


Pt X 




The Organization is exemptfrom federal income taxes under 
section 501(c)3 of the Internal revenue Code and from state 
income taxes underthe provision of the Flonda Statutes The 
Organization is treated as a public supported organization and 
not as a proviate foundation The rganization is exempt 


Pt X 




FROM INCOME TAXES UNDER SECTION 501 (C)3 OF THE 
INTERNAL REVENUE CODE HO WEVER, INCOME FROM 
CERTAIN ACTIVITIES NOT DIRECTLY RE LATE D TO THE 
ORGANIZATION'S TAX EXEMPT PURPOSE IS SUBJECT TO 
TAXATION AS U N RE LATE D BUSINESS INCOME 
MANAGEMENT IS NOT AWARE OF ANY ACTIVITIES TH AT 
WOU LD JEOPARDIZE THE ORGANIZATION'S TAX EXEMPT 
STATUS THE ORGANIZATION ACCOUNTS FOR 
UNCERTAIN TAX POSITIONS ONLY TO THE EXTENT TH AT 
MANAGEMENT BELIEVES IT IS "MORE LIKELY THAN NOT" 
TH AT ITS TAX POSITIONS WILL BE SUSTAINED UPON 
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SCHEDULE F 
(Form 990) 

Department of the Treasufy 
ntemal Revenue Service 


Statement of Activities Outside the United States 

► Complete if the organization answered "Yes" to Form 990, 
Part IV, line 14b, 15, or 16. 
► Attach to Form 990. ► See separate instructions. 


OMB No 1545-0047 

2011 


Name of the organization 
KIDS WISH NETWORK INC 


Employer identif ication number 

31-1579097 


Part I 


General Information on Activities Outside the United States. Complete if the organization answered 



"Yes" to Form 990, Part IV, line 14b. 



For grantmakers. Does the organization maintam records to substantiate the amount of the grants or 
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award 
the grants or assistance 7 p* Yes 



r~ No 



For grantmakers. Descnbe in Part V the organization's procedures for monitonng the use of grant funds outside the 
United States 



Activites per Region (Use Part V if additional space is needed ) 



(a) Region 


(b) Number of 
offices in the 
reg ion 


(c) Number of 
employees or 
agents in region or 

inH pnpnHp nt 

II IUC|JCI IUCI 11 

contractors 


(d) Activities conducted in 
region (by type) (e g , 
fundraising, program 

dci v ilco, ii i v coli i ici i is, yiaiiLo 

to recipients located in the 
region) 


(e) If activity hsted in (d) is a 
program service, descnbe 
specific type of 

cé=> r\/ ir~f=> 1 c\ in rc^n \c\ n 
jcivilc^ ui icyiuii 


(f) Total 
expenditures for 
region/investments 

in rt^n \c\ n 
ui i cy \ i 


Sub-Saharan Afnca 








P rogram services 


See Schedule O 


2,721,262 


South Asia 








P rogram services 


See Schedule O 


2,400,480 






















































































































































































3a Sub-total 
b Total from continuation sheets 

to Part I 
c Totals (add lines 3a and 3b) 












5,121,742 






















5,121,742 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 50082W 
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, 

Part IV, hne 15, for any recipiënt who received more than $5,000. Check this box if no one recipiënt received more than $5,000 f 

Use Party if additional space is needed. 



1 

(a) Name of 
organization 


(b) IRS code 
section 
and EIN (if 
apphcable) 


(c) Region 


(d) P urpose of 
grant 


(e) A mount of 
cash grant 


(f ) Manner of 

cash 
disbursement 


(g) A mount of 
of non-cash 
assistance 


(h) Descnption 
of non-cash 
assistance 


(i) Method of 

valuation 
(book, FM V, 
appraisal, other) 






Sub-Saharan Afnca 


P rovide medical 
supphes and 
medications to those 
in need 




N/A 


2,721,262 


M edications and 
medical supphes 


FM V 






South Asia 


P rovide medical 
supphes and 
medications to those 
in need 




N/A 


2,400,480 


M edications and 
medical supphes 


FM V 































































































































































































































































2 Enter total number of recipiënt organizations hsted above that are recognized as chanties by the foreign country, recognized as 
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ► 



3 Enter total number of other organizations or entities ► 
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Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, hne 16. 
Use Part V if additional space is needed. 



(a) Type of grant or 
assistance 


(b) Region 


(c) N umber of 
recipients 


(d) A mount of 
cash grant 


(e) M anner of cash 
disbursement 


(f ) A mount of 
non-cash 
assistance 


(g) Descnption 
of non-cash 
assistance 


(h) Method of 

valuation 
(book, FMV, 
appraisal, other) 
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Part IV 



Foreign Forms 



1 Was the organization a U S transferor of property to a foreign Corporation during the tax year? If "Yes," the 

organization may be required to file Form 926 (see instructions for Form 926) r Yes F No 

2 Did the organization have an interest in a foreign trust during the tax year? If " Yes," the organization may be 

required to file Form 3520 and/or Form 3520-A. (see instructions for Forms 3520 and 3520-A) f - Y es p" N o 

3 Did the organization have an ownership interest in a foreign Corporation during the tax year? If "Yes," the 
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certam Foreign 

Corporations. (see instructions for Form 5471) r Yes F No 

4 Was the organization a direct or indirect shareholderofa passive foreign mvestment company ora quahfied 
electing fund during the tax year? If "Yes," the organization may be required to file Form 8621, Return by a 

Shareholder of a Passive Foreign Investment Company or Quahfied Electing Fund. (see instructions for Form 8621 ) r Yes p" No 

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the 
organization may be required to file Form 8865, Return of U.S. Persons with respect to Certam Foreign Partnerships. 

(see instructions for Form 8865) f Yes p" No 

6 Did the organization have any operations in or related to any boycotting countnes during the tax year? If "Yes," 
the organization may be required to file Form 5713, International Boycott Report (see instructions for Form 

5713). r Yes F No 
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Supplemental Information 

Complete this part to provide the information (see instructions) required in Part I, hne 2, and any additional 
information. 



Identifier 


ReturnReference 


Explanation 


Pt I Lme 2 




KWN receives monitonng reports from Chanty Services 
International CSI, is the consultant that KWN contracts with to 
assist in the international reliëf program process 
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SCHEDULE G 

(Form 990 or 990-EZ) 

DGpartrnGnt of ths TrGasufy 
Intemal Revenue Service 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 
^ Attach to Form 990 or Form 990-EZ. ^ See separate instructions. 


0MB No 1545-0047 


OM 1 


Open to Public 
Inspection 


Name of the organization 
KIDS WISH NETWORK INC 


Employer identif ication number 

31-1579097 



Part I 



Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 



1 Indicate whetherthe organization raised funds through any of the followmg activities Check all that apply 

a F" Mail solicitations e I Sohcitation of non-government grants 

b F" Internet and e-mail solicitations f I Sohcitation of government grants 

c F" Phone solicitations g F" Special fundraising events 

d F" In-person solicitations 



2a Did the organization have a wntten or oral agreement with any mdividual (including officers, directors, trustees 

orkey employees listed in Form 990, Part VII) or entity in connection with professional fundraising services' p" yes 

b If "Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table 



No 



(i) Name and address of 
mdividual 
or entity (fundraiser) 


(ii) Activity 


(iii) Did 

fundraiser have 
custody or 
control of 

contnbutions? 


(iv) Gross receipts 
from activity 


(v) A mount paid to 

(or retained by ) 
fundraiser hsted in 
col (i) 


(vi) A mount paid to 
(or retained by ) 
organization 


Yes 


No 


BRICKMILL MARKETING 
SERVICES 


Advocacy, Fundraising 
and Recruitment 




No 


5,319,958 


4,814,424 


505,534 


ORGANIZATIONAL DEV 
INC AND NATIONAL 
MAILING CENTER INC 


Advocacy, Fundraising 
and Recruitment 




No 


1,045,659 


622,025 


423,634 


CHARITABLE RESOURCE 
FOUNDATION 


Advocacy, Fundraising 
and Recruitment 




No 


1,408,725 


1,221,156 


187,569 


INSIGHT TELESERVICES 
INC 


Advocacy, Fundraising 
and Recruitment 




No 


805,073 


700,360 


104,713 


JAK PRODUCTIONS 


Advocacy, Fundraising 
and Recruitment 




No 


1,890,046 


1,655,674 


234,372 


NEWPORT CREATIVE 


Advocacy, Fundraising 
and Recruitment 




No 


1,452,369 


1,313,325 


139,044 


DIRECTELE INC 


Advocacy, Fundraising 
and Recruitment 




No 


1,281,616 


833,582 


448,034 


DREAM GIVEAWAYS 


Advocacy, Fundraising 
and Recruitment 




No 


4,408,685 


2,504,372 


1,904,313 


OUTREACH CALLING 


Advocacy, Fundraising 
and Recruitment 




No 


611,919 


544,416 


67,503 


JADENT 


Advocacy, Fundraising 
and Recruitment 




No 


348,821 


304,939 


43,882 


Tot al ► 


18,572,871 


14,514,273 


4,058,598 



3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or 
hcensing 



AL, AK, AR, AZ, CA, CO, CT, DE, DC, FL, GA, Hl, ID, IL, IN, IA, KS, KY, LA, ME, MD, MA, MI, MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, 
NC, ND, OH, OK, OR, PA, RI, SC, SD, TN, TX, UT, VT, VA, WA, WV, WI, WY 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 50083H 
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Schedule G (Form 990 or 990-EZ)2011 



Part II 



Page 2 



Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, hne 18, or reported 
more than $15,000 on Form 990-EZ, hne 6a. List events with gross receipts greater than $5,000. 



Gross receipts 

Less Chantable 
contnbutions 

Gross income (line 1 
minus hne 2 ) 



(a) Event #1 

Multiple Events 

(event type) 



4,459,318 



4,459,318 



(b) Event #2 



(event type) 



(c) Other Events 



(total number) 



(d) Total Events 
(Add col (a) through 
col (c)) 



4,459,318 



4,459,318 



<!■ 
(Ti 
C 
<!■ 
Cl 

& 



4 
5 
6 
7 
8 
9 

10 
11 



Cash pnzes 
Non-cash pnzes 
Rent/facihty costs 
Food and beverages 
Entertainment 
Other direct expenses 



2,504,692 



2,504,692 



Direct expense summary Add lines 4 through 9 in column (d) 
Net income summary Combine hnes 3 and 10 in column (d). 



( 2,504,692 ) 



1,954,626 



Part III 



Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, hne 19, or reported more than 
$15,000 on Form 990-EZ, hne 6a. 



1 Gross revenue 



(a) Bingo 



(b) Pull tabs/Instant 
bingo/progressive bingo 



(c) Other gaming 



(d) Total gaming 
(Add col (a) through 
col (c)) 



<!■ 
(Ti 
C 
<!■ 
Cl 

& 



2 Cash pnzes 

3 Non-cash pnzes 

4 Rent/facihty costs 

5 Other direct expenses 



6 Volunteer labor 



I - Yes 
f~ No 



I - Yes 
f~ No 



I - Yes 
f~ No 



7 Direct expense summary Add lines 2 through 5 in column (d) . 

8 Net gaming income summary Combine lines 1 and 7 in column (d) 



( ) 



ï Enterthe state(s) in which the organization operates gaming activities 

a Is the organization licensed to operate gaming activities in each of these states? 
b If "No," Explam 



r Yes r 



No 



10a Were any of the organization's gaming hcenses revoked, suspended orterminated during the tax year? 
b If "Yes," Explam 



r Yes r 



No 



Schedule G (Form 990 or 990-EZ) 2011 



Schedule G (Form 990 or 990-EZ)2011 



Page 3 



11 

12 


Does the organization operate gaming activities with nonmembers? 

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 
formed to admmister chantable gaming'' 




l~ Yes 
■ ■ V Yes 


l~~ No 

V No 


1 

ij 

g 


lllUIL-dLc Lllc pel LcMLdLJC UI LJallllllL) aL.LIVILy U|JclaLcU III 

Thp nrn3ni7ahinn'<; farihfv 


13a 






b 


A n outside facility 


13b 





14 Provide the name and address of the person who prepares the organization's gaming/special events books and 
records 



Name ► 



Address 



15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? F Yes F No 

b If "Yes," enter the amount of gaming revenue received by the organization ► $ and the 

amount of gaming revenue retained by the third party ► $ 

c If "Yes," enter name and address 
Name ► 



Address ^ 



16 Gaming manager Information 
Name^ 

Gaming manager compensation^ $ 
Descnption of services provided ^ 



I Director/officer I Employee I I ndependent contractor 

17 M andatory distnbutions 
a Is the organization required understate lawto make chantable distnbutions from the gaming proceeds to 

retain the state gaming license? | yes I No 

b E nter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent 

in the organization's own exempt activities during the tax year^ $ 





Complete this part to provide additional information for responses to quuestion on Schedule G (see 
instructions.) 


Identifier 


ReturnReference 


Explanation 
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Schedule I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered "Yes," to Form 990, Part IV, line 21 or 22. 

► Attach to Form 990 


0MB No 1545-0047 

2011 


Name of the organization 

KIDS WISH NETWORK INC 


Employer identification number 

31-1579097 


Part I 


General Information on Grants and Assistance 



1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' ehgibihty for the grants or assistance, and 
the selection criteria used to award the grants or assistance' 

2 Descnbe in Part IV the organization's procedures for mon ito ring the use of grant funds in the U nited States 



F" Yes V No 



Part II 



Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 
Form 990, Part IV, line 21 for any recipiënt that received more than $5,000. Check this box if no one recipiënt received more than $5,000. Use 
Part IV and Schedule 1-1 (Form 990) if additional space is needed 



► r 



(a) Name and address of 
organization 
or government 


(b) EIN 


(c) IRC Code 

section 
if apphcable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 
assistance 


(f) Method of 

valuation 
(book, FMV, 
appraisal, 
other) 


(g) Descnption of 
non-cash assistance 


(h) Purpose of grant 
or assistance 



































































































































































































2 E nter total number of section 50 1 (c)(3 ) and government organizations hsted in the line 1 table 

3 E nter total number of other organizations listed in the line 1 table 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 50055P 



Schedule I (Form 990) 2011 



Schedule I (Form 990) 2011 Page 2 

ISffTïM Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, hne 22. 
Use Schedule 1-1 (Form 990) if additional space is needed. 



J 1 yUc UI yidlIL UI dbblbLdllLc 


^DJN UIIIUc[ UI 

recipients 


^CJH III U U II L UI 

cash grant 


\0 JHIIIUUIIl UI 

non-cash assistance 


IcJrlclllUU UI VdlUdLIUII ^UUUK, 

FMV, appraisal, other) 


\T ) \J c b L. T 1 U LI U II UI IIUII Ldbll dbblbLdllLc 


(1) Funeral assistance 


2 


2,0 00 








(2) Wishes 


768 


237,986 


356,745 


FM V 


Gifts to kids w/ hfe threatening illnesses 


(3 ) Toy distnbution 


114912 




3,447,382 


FMV 


Toys, apparel, educational 
products/necessities 



















































Supplemental Information. Complete this part to provide the information required in Part I, hne 2, and any other additional information. 



Part IV 



Identifier Return Reference Explanation 
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Schedule L 

(Form 990 or 990-EZ) 

Departrnent of ths TrGasufy 
ntemal Revenue Service 


Transactions with Interested Persons 

Complete if the organization answered 
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V lines 38a or 40b. 

t- Arrarh f" o Form QQO or Form QQ0-F7 t-S^^ o^narat*^ ï net ruft ionQ 


0MB No 1545-0047 

2011 


Name of the organization 

KIDS WISH NETWORK INC 


Employer identif ication number 

31-1579097 


Part I 


Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only). 



Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25 b, or Form 990-EZ, Part V, line 40b 



1 (a) Name of disqualified person 


(b) Descnption of transaction 


(< 

Corre 
Yes 




cted? 
No 



















































2 E nter the amount oftax imposed on the organization managers or disqualified pers ons during the year under 
section 4958 ^ 

3 Enterthe amount oftax, if any, on line 2, above, reimbursed by the organization 



Part II 



Loans to and/or From Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a 



(a) Name of interested person and 
purpose 


(b) Loan to 
or from the 
organization' 


(c)O ngmal 
pnncipal amount 


(d)Balance due 


(e) In 

default? 


(f) 

A pproved 
by board or 
committee? 


(g)Wntten 

agreemenf 


To 


From 


Yes 


No 


Yes 


No 


Yes 


No 






































































































































Total ► $ 









Part III 



Grants or Assistance Benefitting Interested Persons. 



(a) Name of interested person 


(b)Relationship between interested person 
and the organization 


(c)A mount of grant or type of assistance 







































For Privacy Act and Paperwork Reduction Act Notice, see the 
Instructions for Form 990 or 990-EZ. 



Cat No 50056A 
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Schedule L (Form 990 or 990-EZ)2011 



Page 2 



Business Transactions Involving Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, hne 28a, 28b, or 28c. 



(a) Name of interested person 


(b) Relationship 
between interested 
person and the 

n rn ani7atinn 

ui yalll^aLluil 


(c) A mount of 
transaction 


(d) Descnption of transaction 


(e) Shanng of 
organization's 
revenues? 


Yes 


No 


/ 1 \ I I MTTCn 1 ' 1 1 A D T ~T T C (T TMTI 

(l;UNlltULHAKllltblNIL 


Former Director 


8 8 4 ,4 ü ü 


Fundraising fees 




No 


\2.) AMtKlbOUKLt 
CONSULTINGFLORIDA 


Former Director 


1 ü ü ,ü ü ü 


Consulting fees 




No 


(3) DREAM GIVEAWAYS 


Former Director 


287,600 


Fundraising fees 




No 


(4) NEWPORT CREATIVE 


Former Director 


52,135 


Consulting fees 




No 


























H^S^^H Supplemental Information 



Complete this part to provide additional Information for responses to questions on Schedule L (see mstructions) 



Identif ier 


Return Reference 


Explanation 


Schedule L Part 4 




Mark Breiner, former director of KWN, is an employee/director 


Schedule L Part 4 




of United Chanties International Amerasource and 


Schedule L Part 4 




Dream Giveaways Mark Breineris the son-in-lawofa KWN 
Board member 


Schedule L Part 4 




Newport Creative paid a consultmg fee to Dream Giveaways 


Schedule L Part 4 




during the fiscal yearendmg May 31, 2012 
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SCHEDULE M 


NonCash Contributions 

►Complete if the organization answered "Yes" on Form 
990, Part IV, lines 29 or 30. 
► Attach to Form 990. 


0MB No 1545-0047 


(Form 990) 


ZU 1 1 


Department of the Treasuiy 
Intemal Revenue Service 


Open to Public 
Inspection 


Name of the organization 

KIDS WISH NETWORK INC 


Employer identif ication number 






31-1579097 




BïffïTj Types of Property 



1 Art— Works of art . . . . 

2 A rt— H istoncal treasures 

3 A rt— Fractional interests 

4 Books and publications 

5 C lothing and household 
goods 

6 Cars and other vehicles 

7 Boats and planes .... 

8 I ntellectual property 

9 Secunties— P ublicly traded . 

10 Secunties— C losely held stock 

11 Secunties— Partnership, LLC, 
or trust interests .... 

12 Secunties— M iscellaneous . 

13 Q ualified conservation 
contnbution— H istonc 
structures 

14 Q ualified conservation 
contnbution— O ther . 

15 Real estate— Residential 

16 Real estate— Commercial 

17 Real estate— Other . . . 

18 Collectibles 

19 Food mventory 

20 Drugs and medical supphes 

21 Taxidermy 

22 Histoncal artifacts . . . . 

23 Scientific specimens 

24 A rcheological artifacts 

Toys, games, 

25 Other*. (etc ) 

M edications 
and medical 

26 Other»- ( supphes ) 

27 O ther ►( ) 

28 O ther ►( ) 

29 



(a) 

Check 
ir 

applicable 


(b) 

N umber of Contributions 
or items contnbuted 


(c) 

Contnbution amounts 
reported on 
Form 990, Part VIII, 1 ine 

ig 


(d) 

Method of determimng 
contnbution amounts 
































































































































































































X 


1,377,771 


2,482,864 




X 


18,6 7 2 


5,121,742 





















N umber of Forms 8283 received by the organization during the tax year for contributions 
forwhich the organization completed Form 8283, Part IV, Donee Acknowledgement . 



29 



30a 
b 

31 
32a 

b 

33 



During the year, did the organization receive by contnbution any property reported in Part I, lines 1-28 that it 
must hold for at least three years from the date of the mitial contnbution, and which is not required to be used 

for exempt purposes for the entire holding period? 

If "Yes," descnbe the arrangement in Part II 

Does the organization have a gift acceptance pohcy that requires the reviewof any non-standard contributions' 

Does the organization hire or use third parties or related organizations to sohcit, process, or sell non-cash 
contributions' 

If "Yes," descnbe in Part II 

If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, 
descnbe in Part II 



30a 



31 



32a 



Yes 



Yes 



Yes 



No 



No 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 51227J 
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Schedule M (Form 990) 2011 



Page 2 



Part II 



Supplemental Information. Complete this part to provide the information required by Part I, hnes 30b, 
32b, and 33. Also complete this part for any additional information. 



Identif ier 


Return Reference 


Explanation 


Pt I Lme 30b 


Form 990 


In the U S KWN receives toys, games, apparel and other 
educational items that it provides forchildren 


Pt I Lme 30b 


Form 990 


suffermg life threatenmg conditions Internationally, KWN 
provides cntical assistance by supplymg 


Pt I Lme 30b 


Form 990 


medical supplies and medicines to destitute children and 
orphans 


Pt I Lme 30b 


Form 990 


If required by donors, the organization holds these items for at 
least 3 years from the date of the donation 






PT I LINE 30B AT THAT POINT, KWN WILL DETERMINE IF 
THE ITEMS ARE STILL ACCEPTABLE FO R C H I LDRE N , PT I 
LINE 30B AND IF NOT, WILL DONATE OR PLACE THE 
ITEMS FOR SA LE AT A DONATED PRICE , 
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SCHEDULE O 

(Form990or990-EZ) 

Department of the Treasuiy 
Intemal Revenue Service 



Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specif ic questions on 
Form 990 or to provide any additional information. 
Attach to Form 990 or 990-EZ. 



0MB No 1545-0047 



2011 



Open to Public 
Inspection 



Name of the organization 


Employer identif ication number 


KIDS WISH NETWORK INC 






31-1579097 



lueniiTier 


Daturn Da£ a ■■ a nj^A 

r\6xurn r\cTci6nce 


cxpicinciiion 


Pr \/l 1 ina 1 1 o 
n. VI, Llllc I I d 




I Ne PUdl U UI Uil cOLUI o I cVIcW o Lllc lr\o rul lil aaU pi IUI 


Pr \/l I inp 11a 
rl VI, Lil Ic I ld 




t/~> f ilm/-i Rr^orH momhorc Hic/^i icc on\/ r\ i loctinnc f~> r rnnrornc 
LU lllllly PUdlU IIlcIIlUcIo UloOUoo dlly U,UcoLIUIIo UI OUIIOclIlo 


Pr \/| I ma 1 1 o 
n. VI, Llllc I I d 




w ilii riidridycriicru diiu liic inucpciiuciu doouurudruo uciuic 


Pr \/| I mn 1 1 o 
n. VI, Llllc I I d 




Lllc IcLUIN lo 1 INdlIZcU 


Pr \/l I ina 

n vi, Liric i zo 




1 I dNodOLIUNo W ILll I cldLcU pdl Llco llldy Dc UNUcl LdKcll Ullly 


Pr \/l I ina 19r 

n vi, Liric i zo 




II dll UI Lllc 1 UIIUW II iy dl c UUocl VcU 


Pr \/l I ina 19r 

n vi, Liric i zo 




1 r\ ITldLclldl LI dNodOLIUN lo 1 Ully UloOlUocU lil Lllc 


Pr \/l I ina 19r 

n vi, Liric i zo 




dUUILcU 1 IlldllOldl oLdLclllcNLo, 


Pr \/l I ina 

n vi, Liric i zo 




Z 1 llc I cldLcU pdl Ly lo cXOIUUcU 1 1 UI 11 Lllc UloOUoo IUI 1 


Pr \/l I ina 

n vi, Liric i zo 




dllU dppiUVdl UI Lllc oUOll LI dllodOLIUll, 


Pr \/l I ina 

n vi, Liric i zo 




O r\ OUllipcLILIVc UIU UI OUllipdldUlc VdlUdLIUN cXloLo, 


Pt VI, Line 12c 




4 The Board has acted upon and demonstrated that the 


Pt VI, Line 12c 




transaction is in the best interest of the organization 


Pt VI, Line 12c 




Staff disclosures shall be made to the chief executive 


Pt VI, Line 12c 




(or if the chief executive is the one with the conflict, 


Pt VI, Line 12c 




then to the designated committee), w ho shall determine 


Pt VI, Line 12c 




whether a conflict exists and is matenal, and if the 


Pt VI, Line 12c 




matters are matenal, bnng themto the attention of the 


Pt VI, Line 12c 




designated committee Disclosure involving Board members 


Pt VI, Line 12c 




shall be made to the designated committee The Board 



Identifier 


Return 
Reference 


Explanation 


Pt VI, Line 12c 




shall determine w hether a conflict exists and is matenal, 


Ft VI, Line 12c 




and in the presence of a matenal conflict, w hether the 


Pt VI, Line 12c 




contemplated transaction may be authonzed as just, fair 


Ft VI, Line 12c 




and reasonable to KWN The decision of the Board on these 


Pt VI, Line 12c 




matters will rest in their sole discretion, and their 


Ft VI, Line 12c 




concern must be the welfare of KWN and the advancement 


Form 990, Part IX, Line 
24f 




REPAIRS AND MAINTENANCE 18412 14729 2209 1474 WEBSITE EXPENSE 8574 6859 
1715 


Pt VI, Line 12c 




of lts purpose 


Pt VI, Line 15 




KWN's executive compensation program is administered by 


Pt VI, Line 15 




the compensation committee of the Board It is responsible 


Pt VI, Line 15 




for estabhshing and maintaining a competitive compensation 


Pt VI, Line 15 




program for key executives The committee meets as needed 


Pt VI, Line 15 




to review the program and make recommendations for any 


Pt VI, Line 15 




changes to the Board The committee may commission a 


Pt VI, Line 15 




review by an independent consulting firmto evaluatethe 


Pt VI, Line 15 




Organization's executive compensation program against the 


Pt VI, Line 15 




competitive market The intent will be to ensure that the 


Pt VI, Line 15 




compensation program falls within a reasonable range of 


Pt VI, Line 15 




competitive practices for comparable positions among 


l—u. \ ƒ 1 1 A t~ 

Pt VI, Line 15 




similarly situated organizations Following lts review, 



Identifier 


Return Reference 


Explanation 


Pt VI, Line 15 




the committee reviews and approves, for selected key 


Ft VI, Line 15 




executives, base salanes and annual incentive opportunity 


Pt VI, Line 15 




adjustments, and objectives and goals for the upcoming 


Ft VI, Line 15 




executive contracts The committee submits lts recommendations 


Pt VI, Line 15 




to the Board for review and approval 


Ft VI, Line 19 




KWN makes lts governing documents, conflict of interest 


Pt VI, Line 19 




pohcy and f inancial statements available to the public 


Ft VI, Line 19 




upon request 


Pt XI 




Rounding 


Ft III, Line 2 




International reliëf programs in West Af nca and the Philhpines 


Pt III, Line 2 




are operated by KWN KWN is providing cntical assistance 


Ft III, Line 2 




to destitute children and orphans 


Part III, Line 2 




KWN began operating lts international programs during the fiscal year ending May 31, 2012 


Part III, Line 2 




International reliëf is provided to destitute children and orphans living in 


Hart lil, Line z 




countnes overwhelmed by poverty, illnesses and other dire hardships 



Additional Data 



Software ID 
Software Version 
EIN 
Name 



11000175 
31-1579097 

KIDS WISH NETWORK INC 



Form 990, Special Condition Description: 

Special Condition Description 



